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COVER LETTER

TO: Registration Section

Division of Corporations

MAX HOME SOFLUTIONS 1T
SUBIECT:

Nanw o2 Limited Lialniiiy Company

The enclosed Arncles of Amendment and feegss are submarnted tor tiing,

Please teturn 2l correspondence concerning this matter to the following:

MAXNIMO TORRIES

Naew al Pezson

MAN HOME SOLUTIONS LLC

FernuCompany

3373 OVERTON CROSSING 87

Address

MEMPHIS, TN 38127

CliryeState anid Zip Coge
MAXIMOTORKESOM e GMAL.LCOM

E-mail address: (o be used far futuee aonuad report nottficabon;
For further information concerning this matier. please codi

MAXNIMO TOREES MENDE/

Bi3 T70-03+1
Y \}
N o Peraen Asen Code Davtime Telephone Number
Vnclosed i o choek fas s fallow ing amount
= S25.00 Filing e CZos2000 ling Fee & T3 5300 Fihng Fee & 0O S60.00 Filing Fee,

Certiricate o Status Comitivd Copy Certiticute of Staws &
Ceruticd Copy

tudditional copy is enclosed)

sadinomal copv i sciosed s

MAILING ADDRESS:
Registrtion Section
Division of C orpurations
P.0. Box 6327
Talluhasses. FL 32314

STREET/COURIER ADDRESS;
Regiseration Section

iy ision of Corporation

liten Bujlding

Zai ! Execuine Center Circle

Tallahassee, FiD 32500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MAX HOME SOLUTIONS £1C <,
(Name of the Limited fiabitity Company s BUnow appeary o our records) .

tA Flonda Linuted Labihity Company)
The Anticles of Oreanization for this Limited Liabtiity Compuny were {iked on vz1/2u19 and ussig‘m-'/d
Florida ducument number - 19000050974 . \_3
) /0

This amendrment i submitted o armmend the Tollowing:

A. Hamending name. gnter the new pame ol the timited liability company herg:

The new name musi be distinguishable and conzin the words “Limited Liability Company,” the designation “LLU or the abbreviation “LL.C

172 Fru - -
Enter new principal offices address, if applicable: 3373 OVERTON CROSSING ST

(Principal office address MUST BE A STREET ADDRESS)

AMEMPHIS, TN 38127

Enter new mailing address, it applicable: 33T OVERTON CROSSING \T

(Mailing address MAY BE 4 POST OFFICE BOX)

MEMPHIS, TN 33127

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: MAXTMO TORRES MENDEZ

New Rewistered Office Address: 1932 DREW ST STE &

Earer Fierlda vireer wddre s

CLEARWATER ' Florida 33765

Gy Lip Cende

New Registered Agemt’s Signature, if changing Registered Lgent:

[ hereby acccpr the appointment as registered agent and agree io act in this capaciv, { purther agree 1o comply with the
provisions of afl statuies relative 1o the proper citd compliete performance of my duties. and fam familiar with and

heing jited to merelv retlect u change in the regisiered office address, P hereby i that the limited Habiline

accept the obligations of my position as registered agent us provided jor in Chapge-603, F.S. Or, if this document is
compaiy ftus been potitivd in writing of this change A

1f Changing g

Puoe 1 of



.

If amending Authorized Person(s) aurhorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MAXIMO TORRES MENDEZ
ANHR
D Add

O Remove

IS OVERTON CROSSING 57T

MEMPHIS, TN 35127 .
B Change

ROUSA ALBA PEREZ GUSOELTN
AMBR
0O Add

0O Remove

3373 OVERTON CROSSING ST

MEMPHIS. TN 38127 .
. B Change

O Add

O Remose

O Change

O Add

0 Remove

O Change

O Add

0O Renmowve

O Chunge

O Add

O Remove

O Change

Puge 2 of 2



D. If amending any other information, enter change(s) here: /dnach additional sheets, if necessary.)

10/0372019
E. Effective date. if other than the date of filing: (optional)
(1T an effective date s listed, the Juze must be specific and cannot be prior to date of $iling o mare than 90 days afer filing.) Pucsuant t 6050207 13)h)
Note: Ifthe date inserted in thes block does not meet the applicable statutory filing requirements, this date will not be tisted a5 the
decument’s effective date on the Department of State's vecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBLRAT / 2119

Dated

Signature of o member or authorized representative of a member

MAXIMO TORRES MENDEZ

Typed or princed name of sipnes

Page 3 of 3
Filing Fee: $25.00



